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CHAPTER I 
INTRODrrlCTION 
The multi-discipline team of the Massachusetts Departmerlt 
of Public Health must work as an integrated unit in order to 
achieve success in programs for the medical welfare of the 
community. Public Health Social Workers have an important 
role in the coordinated interplay on this team and thus must 
be recognized and accepted in order to function to their 
fullest capacity. 
The medical social consultant, with her under-
standing of the effects of social and emotional 
factors on the maintenance of health and treatment 
during illness of the individual patient, is in a 
strategic position to offer help to all the pro-
fessional personnel1 concerned in providing services to these patients. 
Through cooperative relationships with team members and 
other health and community agencies, the public health social 
worker may foster interest in the extension and improvement of 
service on behalf Qf persons with illness and handicaps and 
thereby emphasize a preventative approach to health and 
emotional problems. This triumvirate consideration of the in-
dividual 1 s social, emotional and physical needs requires that 
lL Howard Kline, "Function of the Medical Social Con-
sultant in a Public Health and Public Medical Care Program." 
Paper read before National'Conference of Social Work, Atlantic 
City, N.J., April 20, 1948. 
l 
" 
the above mentioned responsible agencies be aware of the total 
person. 
Purpose of the Studz 
The intent of this paper is to examine and describe the 
specific services which the District Public Health Social 
Worker gives in response to referrals for services other than 
those given under the Crippled Children's Program. The social 
work staff is concerned with the social aspects of public 
health and medical problems whenever they arise in the general 
program of the department. According to recent statistical 
reports the Crippled Children's Program consumes the greatest 
amount of the District Public Health Social Worker's time. 
By being able to extend services beyond this service, the 
District Social Worker has broadened the base line of service 
and therefore has been brought closer to community social and 
health agencies. 2 The department's statistical reports list 
the cases not in the Crippled Children's Program under the 
categories of Cancer, Tuberculosis, Maternal and Child Health 
and Other, including both the services for which the Public 
v Health Department has legaft commitments and for those for 
which there is no legal responsibility. 3 
2 Used interchangeably with District Public Health 
Social Worker. 
3 Commonwealth of Massachusetts, Department of Public 
Health Statistical Reports, 195~ •. 
2 
The focus of this study will be on the nature of these re-
quests for services, the sources from whiCh they came, and how 
the District Social Worker met these requests. 
Method of Study 
This is a joint study in which half the data were 
gathered by a student from Simmons College although the total 
data were analyzed and presented in separate theses. It was 
selected in consultation with members of the Public Health 
Section of Social Work who feel that the study will be of 
value in learning more about the scope of the District Public 
Health Social Worker's function. The department gives the 
following description of the services offered by the District 
Public Health Social Worker: 
District Social Work Supervisors may be called upon 
for consultant and referral services and for in-
formation in regard to health and social resources 
within their district. In the absence of local re-
sources they may render direct service to patients.4 
The material for this study was obtained from 112 
recorded and available cases from the Northeastern Health Dis-
trict. There were 347 cases listed on the statistical records 
ijnder categories other than the Crippled Children's Program 
for the period from January 1, 1955 to December 31, 1955. 
4 Helen J. Alroy, "Statement of Services,Massachusetts 
Department of Public Health, Bureau of Social Work," October 
24, 1949 (typewritten). 
" 
.,. 
3 
'I ,, 
I' 
Additional material was furnished by the two District Social 
Workers who gave the service during this period, from annual 
and monthly reports, and from other written material by mem-
bers of the Public Health Department. 
Data from each ~ase were recorded on a sehedule ~~icih 
covered the following topics: name, sex, age, residence; 
medical condition; source of referral {specifying chain of 
referral), reason for referral as seen by referring agent, 
problem as seen by the District Social Worker; action taken 
by the District Social Worker, whiCh included types of contact 
(with whom, by what means and for what purpose); number of 
contacts, including direct (with patient and family), indirect 
(with community resources); length of contacts; lastly, whether 
the service requested was within the legal responsibilfty of 
the Public Health Department. 
The records that were available consisted of letters, 
memoranda concerning the cases, and summaries of interviews 
with patients, families and community agencies. Several cases 
yielded only a brief description of the activities and diffi-
culties involved in giving service. 
Limitations of the Stud~ 
The nature of the case material has limited the scope of 
this study. The cases used in this study are only cases for 
which there were records. There were additional cases which 
I 
f 
.4 
fell in the category under study but which were unrecorded or 
were in the process of being recorded. Some of the unrecorded 
cases were of suCh a brief nature that they lacked sufficient 
data such as names, residence, etc., to record as a cas'e 
but were included on the statistical records as cases. Other 
unrecorded cases were probably services given in conference 
and telephone conversations which required no written commu-
nication. 
Conclusions were only drawn on the basis of evidence 
clearly indicated in the record or obtained from the Distric~ 
Social Worker on the case. Some factual information, such 
as sex and age, was ndssing from the records, and it was not 
always possible to obtain this by discussion with the District 
Social Worker. Information as to action taken by the District 
Social Worker at times was not clear in the recording, but 
in these cases, without exception, the social worker readi~y 
recalled the pertinent factors. There was no uniformity in 
the pattern of recording which resulted in variations in 
content. There are implications here for the need for a spe-
cial type of recording. "For fUrther progress it is evident 
that professional records must include more material 
showing the worker's purpose, decision and methods, at various 
stages of a si tua tion. 11 5 No attempt was made at an evalu-
ation of the processes and skills used in this setting. The 
writer was interested in analyzing·the types of problems re-
ferred and how these needs were met by members of the Public 
Health Department staff and social and health agencies. 
5 Harriett Bartlet "Perspectives in Public Health 
Social Work, n Children, 1: 24, February, 1954· 
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CHAPTER II 
PHILOSOPHY OF SOCIAL SERVICE IN PUBLIC HEALTH 
T.he scope and diversity of activities of the public 
health medical care programs necessitates the focus of the 
social worker on the consideration of human needs. The belief 
that people have a right to know about services available 
through public agencies is a concept incorporated in the 
regulation requiring that services be made known to the 
people. 1 A further extension of this right is the importance 
of treating the individual with respect and with feeling for 
his dignity and human worth. The most expert health service 
may be unsuccessful if the individual lacks the desire or 
ability to carry out recommendations. The medical social 
worker assists the staff of the health agency in identifying 
relevant social, emotional and economic factors related to 
health and works jointly with them in helping to meet these 
social problems. This work is carried out in continuous 
1 u. s. Children's Bureau, Medical Social Services 
~or Children , Publication No. 258, p. 5. 
association with other personnel in the health agency. 2 
Massachusetts Public Health Program 
In December 1943 all social workers in the Massachusetts 
. 
Department of Public Health~ except those assigned to in-
stitutions, were of.ficie.lly _assigned to eight district health 
offices for a generalized program o.f service throughout the 
Commonwealth. Up to this time, medical social service was 
offered on a specialized basis. The generalized program has 
resulted in more efficient and better service and in a wider 
use of this specialty by the District Health Officer and other 
professional members of the di~trict~staff. In order to carry 
out the general aims of the Public Health Program, the Distri~ 
Social Worker provided social service not only to indi~iduals 
receiving medical care through the Department but to indi-
viduals and local health and social medical social workers in 
the priority of activities, whiCh were as follows: 
{~1) 
(2) 
(.3) 
(4) 
(5) 
Participation in Program Planning and Policy 
Formulation 
Participation in Community Organization 
Services to or in Behalf of Individuals 
Ed:a.ca tion 
Research 3 
2 ~~'Proposed Report on Educational Qualifications o:r 
Medical Social Workers in Public Health Programs, 11 American 
Journal of Public Health~ 40:993, August 1950. 
3 Mass. Dept. of Public Health~ Section of Social 
Work, January 1952, p. 3 (typewritten). 
8 
II 
The pro~essional contribution o~ medical social work in the 
public health setting is a relatively new one and is undergoing 
constant change. Attempts at de~ining appropriate fU_nctions 
are an ever present challenge. 
The types o~ problems that have been considered appro-
priate to re~er to the District Public Health Social Workers 
have been listed as ~ollows: 
1. Obstacles in the home situation, family relationships 
or attitudes which will inter~ere 'tvith recommended medical 
care. 
2. Re~usal or ~ailure to cooperate in recontraended 
medical care. 
3. School adjustment or behavior problems, especially i~ 
related to health problems. 
4. Planning for medical care, including admission to and 
discharge ~rom hospitals or convalescent homes where social 
problems are involved. 
5. Financial needs, especially those related to 
health needs, hot readily met by local agencies. 
6. Needs ~or special educational and vocational train-
ing. 4 
·4 Helen J. Almy, 11 Statement of Services, Massachusetts 
Department of Public Health, Bureau of Social Work," October 
24, 1949 (typewritten). 
5 Population of Massachusetts Cities and Towns, 1955 
State Census (mimeographed). 
9 
Northeastern District Social Work Program. 
On September 1, 1955, the Northeastern District Health 
Office was moved from Wakefield to the North Reading State 
Sanatori~. The district lines were changed later in the 
year to conform with ®ivil Defense boundaries, and the :dis-
trict office now serves sixty-eight conrrmxnities with a total 
population of 1,521,087. 5 Two District Social Workers were 
assigned to this district. 
The District Social Workers spent a considerable amount 
of time in the Crippled Children's Program but as a part of 
·generalized service were also involved in giving direc~ ser-
vice or consultation for requests from other medical care pro-
grams or community agencies. Health problems, such as tuber-
culosis and cancer cases were referred by departmental workers 
as well as by private health and community agencies. The 
diverse medical-social problems that were referred to the 
District Social Worker will be discussed at length in the 
following chapters, along with the medical care programs from 
which they came. In some situations the requests for service 
demonstrate major emotional problems and minor medical ones. 
Referrals relative to the Premature Infant Care Program 
5 Population of Massachusetts Cities and Towns, 1955 
State Census (mimeographed). 
I' lb 
were examples of this diversified service. Visits to the 
local health departments by the District Health Officers and 
staff disclosed that boards of health in general were either 
not completely familiar with their responsibilities in regard 
to the premature infant program, or that they ignored those 
responsibilities. 6 It was also stated in this report that 
District Social Workers reviewed with local boards of health 
their responsibilities regarding this program. Several 
communities displayed a lack of coordination between the 
hospital, local health department and the Visiting Nurses 1 
Association which resulted in lack of follow-up care. T.he 
District Social Workers were interested in whether these 
local boards of health received and had available a copy of 
the sunrraary of the responsibilities of local boards of health 
that had been mailed to them.7 While direct service to the 
family was the primary goal, consultation regarding changes in 
attitudes and procedures by local health departments was also 
indicated. 
There were ~vo District Social Workers who had respon-
6 Annual Report for the Northeastern Health District, 
Mass. Dept. of Public Health, July l, 1954, to June 30, 1955. 
7 Mass. G.L., Gh. 601, s. I (amended 1955, Gh. 753). 
~1 
sibility ror the Northeastern Health District. One covered 
all the communities in Essex County including the two 
crippled children's clinics as well as the rive communities 
rrom the Fitchburg Central District, whereas the other worker 
covered the remaining communities including the plastic clinic 
in Cambridge. The major, ac'tivi ties included casework services 
to patients, partly through direct contact and partly through 
consultation with professional personnel. 8 
T.he District Public Health Social Workers were also 
active in community participation through the previously dis-
cussed services, interpreting the State Health Department 
Program and gaining knowledge and understanding of gaps and 
availability of local social services. 
8 Annual Report for the Northeastern Health District, 
Massachusetts Department or Public Health, July 1, 1955, to 
June 30, 195q, p. 10. 
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CHAPTER III 
TYPES OF CASES. AND SOURCES OF REFERRAL 
' Towns From Which Referrals Were Made 
Many of the towns and smaller cities in the Northeastern 
District did not have social services available. Because re-
sources were often limited to public agencies, referrals were 
made to the district health office. Table I shows the commu-
nities which made referrals. 
There were thirty-nine cities and towns which made re-
ferrals out of a total number of sixty-eight tovnas within the 
Northeastern District. The number of referrals from each 
community was fairly evenly distributed but ranged from eleverl 
in one corMaunity to one in thirteen communities. The cities if£ 
Cambridge with eleven .. referrals and Somerville with nine re-
ferrals made the greatest number of requests for service. It 
is interesting, although perhaps not too significant, that 
Cambridge and Somerville lie within the M~tropolitan area of 
Boston which is not included in the Crippled Children's ProgDam 
and therefore all of their requests for service should come 
within the category under study. 1 Lynn, which has approxi-
' 1 Metropolitan Boston area includes the towns of Ar-
lington,Belmont,Cambridge,Malden,Medford,Somerville,Waltham, 
Watertown, Winchester and Boston. 
13 1• 
tl 
;, 
TAB!i& I 
DISTRIBUTION OF CASES BY RESIDENCE,SEX, AND AGE 
Residence Sex· Age 
Tovmship Total Male Female Family Unknown Child Adult Family 
Arlington 1 1 1 
Beverly 3 2 1 3 
Billerica 1 1 1 
BJII'lington 3 1 2 2 1 
Cambridge 11 6 5 9 2 
Chelsea 2 1 1 2 
Danvers 2 2 2 
Everett 4 2 2 2 1 
Georgetown 1 1 1 
Haverhill 4 2 2 4 Ipswich 2 1 1 1 1 
Lawrence 2 2 2 
Lexin~ton 1 1 1 Lo-rrel ~ fi ~ 1 g 2 ~en 2 1 1 1 3 1 1 Marblehead 1 
Medford 5 1 4 4 1 
Melrose 1 l l 
Methuen 2 2 2 
Ne~vburyport 3 2 l 2 1 
North Reading 1 l 1 
Peabody 1 1 1 
Revere 3 l 1 1 1 1 1 
Rockport 1 1 1 
Rot.vley 2 1 1 2 
Salem 4 3 1 4 Salisbury 3 1 2 3 Saugus 3 1 1 1 § Somerville 9 4 4 1 1 
South Groveland 1 1 1 
Stoneham 3 1 l l 1 1 1 Wakefield 3 2 J. 2 1 'V~Taltha...m 3 2 2 1 
Wenham l 1 l l Wilmington 2 2 1 1 Winchester 1 1 1 1 Winthrop l ~ 1 Woburn 4 1 3 4 
Total 39 112 46 56 5 5 80 27 
mately the same population as Cambridge and Somerville; was 
included in the Crippled Children's Program and had three · 
less referrals than Cambridge and one less than Somerville. 
The three ~forementioned cities with the greatest num-
ber of referrals was not proportionate to population in the 
remaining towns. 2 Chelsea with a population-of 36,826 made 
two referrals, whereas Danvers with approximately half this 
population, 18,185 also had the same number of requests for 
service. By contrast, Salisbury with a total population of 
2,807 made three referrals while Arlington with a population 
of 47,148 had only one request for service. 
There were ~venty-nine towns in the Northeastern Health 
District which did not utilize the services of the District 
Social Worker. Three of these towns were in the area of the 
. 
Nashoba Associated Boards of Health which had the full time 
services of a medical social work consultant. 3 It cannot 
be specifically stated why the remainder of the towns did not 
request service from the District Social Worker although 
several had made referrals to the Crippled Children's Program. 
2 Population of Massachusetts Cities and Towns,1955 
State Census (mimeographed). 
3 Dunstab~e, Tyngsboro, Westford. 
''15 
'I 
There were other communities which did not make any requests 
~dr service to the Department o~ Public Health outside of 
those to Sanitary Engineers, Hospital Inspectors, etc. These 
towns are o~tentimes so deeply entrenched in the New England 
tradition o~ public service that they h0ld stea~ast to the 
resources that they have created themselves over a period o~ 
many years, rejecting any overtures o~ outside help. 
Sex and Ase 
Table I shows the sex and age distribution o~ the cases. 
The total number o~ males re~erred was ~orty-six, or 41 per 
cent o~ the sample; the total number of females was fifty-six, 
or 50 per cent. The Den remaining cases, or 9 per cent, 
were divided equally between ~ive family groups and five cases 
in which the sex was unrecorded. 
There were eighty children under twenty-one re~erred, 
or 71.4 per cent, twenty-seven adults, or 24.1 per cent, and 
five family groups, or 4.5 per cent. The number of children 
referred is large but not unexpected since the largest number 
of cases fall under the Maternal and Child Health category. 
Because of the District Social Worker's many contacts with 
community and health agencies, there is an increasing num-
ber of referrals for all medical problems concerning chil-
dren. The number of adults referred were for the most part 1 
under the Tuberculosis and Cancer medical care progrrum~. 
Major Dia~ostic Groups Represented in Cases 
There are thirty-five different medical conditions amon~ 
the one hundred and twelve cases in this study. They have 
been grouped into twelve major diagnostic categories which 
are presented in Table II. This table demonstrates the wide 
range of medical problems encountered in a generalized public 
health program. One-fourth of the total number of cases (28) 
were "diseases of early infancy", all but one of which were 
premature births. The District Social Worker is responsible 
for any medical social problems concerning a mother or child 
within the Nor~heastern District. 
The next largest diagnostic group, eighteen cases, was 
\ 11diseases of the central nervous system and sense organs 11 
which included a wide variety of diagnosis, such as blindness, 
cerebral palsy, cerebral vascular accident, deafness, epilepsy, • 
muscular dystrophy, mult~ple sclero~is and pyelonephritis. 
Some of these diagnoses, as in many of the other diagnostic 
groups, were included in the Crippled Children's and Maternal 
and Ohild Health Programs, but these children were not'in-
eluded in these programs for reasons of eligibility or because 
in some instances application was not made for these 
TABLE II 
MAJOR DIAGNCS TIC GROUPS REPRESENTED IN CASES * 
Diagnostic Group Number 
Diseases of Early Infancy ------------------------------- 28 
Premature birth ---------------27 
RH Negative------------------~- 1 
Diseases of Central Nervous System and Sense Organs ----- 18 
Multiple Sclerosis------------ 3 
Cerebral Palsy---------------- 6 
Cerebral Vascular Accident---- 1 
Epilepsy---------------------- 2 
Deafness---------------------- 3 
Muscular Dystrophy------------ 1 
Blindness--------------------~ ~ 
Pyelonephritis---------------- 1 
Mental~ Psychoneurotic and Personality Disorders~-------- 13 
Emotional Problems------------ 7 
Mental Retardation------------ 4 
Psychosis--------------------- 1 
Speech Defect----------------- 1 
~eoplasms -------------------------------------~--------- 11 
Brain Tumor---------~-----~--- 1 
Cancer------------------------ 10 
Infective Parasitic Diseases------------------------------ 9 
Tuberculosis------------------ 8 
Pediculosis------------------- 1 
Per cent 
25.0 
16.1 
11.6 
9.8 
8.o 
* Edwin P. Jordan, Standard Nomenclature o~ Disease, 
tpp. 22-25. 
18. 
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TABLE II (Con•t) 
MAJOR DIAGNOSTIC GROUPS REPRESENTED lN CASESi 
Diagnostic Group Number Per cent 
Diseases of Bones, and Organs of Movement ----------·-· 7 
Arthritis--------------~-~--- 1 
Congenital Orthopedic Defect- 5 
Tortocolis------------------- 1 
Allergic,Endocrine System,Metabolic and Nutritional·-•- 6 
Asthma----------------------- 3 
Malnourishment--------------- 2 
Skin allergy----------------- 1 
Congenital Malformations------------------------~------ 5 
Birthmark------------------·- 1 
Cleft Palat~----------------- 4 
Diseases Attributable to Viruses---------------------·- 4 
Poliomyelitis---------------- 4 
Cardiovascular Disease--------------------------------- 2 
Congenital Heart------------- 1 
Rheumatic Fever-------------- 1 
Pregnancy---------------------------------------------~ 2 
Other-------------------------------------------------- 7 
Total 
Amputee-------------~-------- 1 
Burns------------------------ 3 
Crippled Child, diagnosis 
unkno~m----------------~- 2 
Fractured Femur-------------- 1 
112 
4.5 
1.8 
1.8 
100.0 
I 19 
medical care programs. 4 
The third largest diagnostic group, involving thirteen 
cases, was "mental, psychoneurotic and personality disorders 11 
which included seven cases o£ emotional problems, £our men-
tally retarded children, one psychotic adult and a Child 
with a speech defect. This category, together with those 
of nallergic, endocrine system, metabolic and nutritional 
disorders", "pregnancy", and "other", depicts the philosophy 
of a generalized program in action since the medical con-
ditions for the most part are not included in special medical 
care programs. They graphically demonstrate the broad area 
o£ health need that is served. 
The other diagnostic groups.included cases having for 
the most part special medical care progrruns. 
"Neoplasmsn was the fourth largest category with e1even 
cases. There was one adult patient with a brain tumor and 
ten cancer patients. The Public Health Department has res-
ponsibility £or cancer patients. 5 The District Social 
Workers are available for patients in the district presenting 
individual and family soci~l problems arising out of this 
4 Manual of the Laws Relating to Public Health,1955, 
Massachusetts Department of Public Health, p. 200. 
5 Ibid., p. 213. 
illness although the medical social workers in the state 
supported clinics are responsible ror direct service to the 
patient group. 
The "infective parasitic diseases" had nine cases, in-
eluding eight tuberculosis patients and a faw.dly group in 
which the children had pediculosis. With the tuberculosis 
patients there was a clearly defined legal responsibility for 
service. 6 With the pediculosis condition there was a health 
problem which also involved service to the community as to 
the medical social implications. 
nDiseases of bones and organs of movementu had seven 
cases. Under the diagnostic category "congenital mal-
formationsu there were 'five cases, including one adult with a 
birthmark and four cases of cleft palate. In the two remain-
ing diagnostic groups, there were under the category 11 dis-
eases attributable to viruses", four poliomyelitis cases 
and under the ncardiovascular disease 11 category one con-
genital heart and one rheumatic fever case. 
Sources of. Re£erral 
Because of the District Social Worker's activity with 
the other agencies, such as health, welfare, education, and 
6 Ibid., p. 193. 
-
21 
rehabilitation agencies, as well as with other co~ity 
organizations, such as voluntary and civic groups, she was 
concerned with cooperative relationships in order to pro-
mote a teamwork app~oach in planning to meet whatever needs 
were recognized. The purpose of this participation was 
quite clear in that the goal was to improve or clarify 
existing services in order to better integrate joint service 
or to pick up gaps in service. Medical social work is 
recognized in such community health planning bodies as 
municipal, county or regional welfare councils and local 
health boards and in coordinated programs of medical, health 
and welfare projects.7 Table III shows the community parti-
cipation in referrals. 
There were seventeen different initial sources of re-
ferral. From this number, ten sources of referral, or 58.8 
per cent of the total referring agencies, made only one or 
two requests for service. None of these ten requests for 
service came from the same referring person. 
In the remaining seven initial sources of referral, the 
largest number were inter-departmental, twenty-three requests 
for service.8 Families and Boards of Health each made twenty 
7 Walter A. Friedlander, Introduction to Social W§~­
fare, p. 386. 
h 1 8 All departments of State Public Health including sc oo census. 
1,1 
T.ltBIE III 
SOURCES AND CHAJN OF REFERRAL 
Initial Source Chain of Indirect Direct Re-
of Referral Referral to District ferral to Dis-
Social Worker trict Social 
Worker 
Cormnunity Inter- Both 
Agencies depart-
mental 
Family 20 12 3 5 
Boards of Health 20 :}.0 10 
American Cancer Society 10 
"'* 
.. 
-
10 
Inter-departmental a 23 23 
Hospitals 12 5 2 5 
School Departments b 7 1 2 
-
4 
Social Agencies c 6 
-
1 5 
Local Medical Doctor 2 1 
-
1 
Public Welfare Agent 1 
-
.... 1 
Dept. Vocational Re-
habilitation 1 ... 1 
a All departments of State Public Health including school census. 
b Superintendent, Principal, Superintendent of Auditory School, 
Attendance Officer, Guidance Director, F.bme Teacher, School Nurse 
c Including American Red Cross (1), Catholic Charities (1), Family 
Service Assoc. (2), North Shore Children's Friend (1), United Community 
Services (1) 
23 
Initial Source 
of Referral 
Housing Authority 
Private School 
Neu Jersey Crippled 
TABIE III ( Cont' d) 
SOURCES AND CHAIN OF REFERRAL 
Chain of Indirect 
Referral to District 
Social Worker 
Connnunity Inter- Both 
Agencies depart-
mental 
1 
- '"'" 
2 1 ... 
Children's Commission 1 
""' 
1 ... 
Visiting Nurse Assoc. 1 
""' 
.. 
""' 
Minister 1 
-
... 
State Representative 2 
-
2 
Neighbors 2 ... 1 
Total 112 2 35 5 
Direct Re-
ferral to 
District So-
cial Worker 
]. 
1 
-
1 
1 
... 
1 
70 
referrals and thus shared second place in the number of re-
quests for service. Hospitals made twelve referrals, the 
Massachusetts Division of the American Cancer Society 
ten, school departments seven, and social agencies made six 
requests for service. 
Direct and Indirect Referrals to District Social Worker 
' As shown in Table III there were 70 cases referred 
directly to the District Social Worker out of the 112 cases 
in this study. All others came through a chain of referral 
that involved community agencies or the Department of Public 
Health. The twenty-three inter-departmental referral~ con-
stituted the largest number of requests for service, and all 
of these were made directly to the District Social Worker. 
This was to be expected since a part of teara responsibility 
is to share professional knowledge in order to have joint 
analysis of problems. 
There were twenty referrals, or approximately 17 per cen~ 
of the total referrals made by families. Twelve of these 
requests for service were initially referred through inter-
departmental channels, such as the central health office, 
District Health Officer or staff members. Three cases were 
referred first to a community agency which in turn referred 
the situation to the St~te Department of Public Health. 
Five cases were referred directly to the District Social 
Worker. With the exception of the three cases which were 
first referred ~y community agencies, it was not ascertained 
how these families were· acquainted with this resource. 
Boards of Health referred twenty cases; half of which 
went through inter-departmental channels and the remainder 
directly to the District Social Worker. Although the Idstrict 
Social Worker's services were available to doctors, nurses 
and other members of local health departments on social 
problems relating to health and medical care, there was a 
limited use of the District Social Worker by these boards of 
health. By increased consultation to or cooperation with 
boards of health, attitudes and procedures may undergo change 
that will ~lp develop and strengthen this community resource. 
Hospitals referred twelve cases, five through inter-
departmental channels, two by way of community agencies and 
inter-departmental channels, and five directly to the Idstrict 
Social Worker. This tabulation of data indicates that in 
almost half of thesereferrals the social service departments 
in hospitals were not aware of the service of the District 
Social Worker but rather of,the Massachusetts Department of 
Public Health as a whole. Several of these hospitals were 
without the services of a staff medical social worker. In 
two cases, a commun~ty agency was used for resource information. 
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The Massachusetts Division of the American Cancer Society 
had ten referrals, and was the second largest source of diredt 
referrals to the District Social Worker. The Director of the 
American Cancer Society was formerly employed in the Massa-
chusetts Department of Public Health and had an excellent 
understanding of the roles of the various disciplines in 
meeting the health needs of the community. Since there wer~ 
no medical social workers on his own staff, the Director used 
the District Social Workers as adjuncts to his agency. Some 
of these referrals were felt to be legitimate but in the major-
ity of them it was found that they were also being covered in 
a clinic in which a full time and competent District Social 
Worker was assuming responsibility. 
School departments referred seven cases, three of which 
reached the District Social ~orker indirectly and four 
directly. Of the three indirect requests for service, one 
case was referred first to a community agency, the other two 
were inter-departmental referrals. Social agencies referred 
six cases, five of which were direct requests for service 
and one was referred first to the central office. It is 
significant to note that a preponderance of referrals came 
9 Annual Report for the Northeastern Health Dis-
trict, Massachusetts Department of Puhlic Health, July 1, 
1954, to June 30, 1955. 
2~ 
' ~rom social agencies directly to the Ddstrict Social Worker. 
Local medical doctors divided their referrals; one to a com-
munity agency, the other directly to the District Social 
Worker. 
Several sources making only direct re~errals re~erred 
one case each, as ~ollows: State Department o~ Vocational 
Rehabilitation, PuQaic Welfare Agent, Housing Authority, 
Visiting Nurse Association and a ndnister. These re~errals 
were ~rom persons who had previous contact with the District 
Social Worker. As noted in the ~ollowing section, some of 
the sources that made indirect referrals also made direct 
referrals to the District Social Worker. 
The four remaining initial sources of referral were: 
two private schools which made one referral each through 
inter-departmental channels and directly to the District 
Social Worker; the New Jersey Crippled Children's Commission 
which requested follow-up service on one of their patients 
who had moved to Massachusetts; ~~o state representatives, 
each o~ whom referred situations to a community agency and 
the central office of Maternal and -Child Health; lastly, two 
neighbors of patients, one o~ whom referred through a commu-
nity agency and inter-d~partmental channels, and -the·-· 
other directly to the District Social Worker. It may 
aa 
I 
!i. 
be questioned why the state representatives both referred 
to community agencies rather than to the Department of 
Public Health directly. 
CHAPTER IV 
NATURE OF PROBLEMS REFERRED 
The problems referred to the District Social Worker 
have been grouped into fourteen major categories, as shown 
in Table IV. In sixty-three cases, or 56 per cent of the 
total number referred, the problems were seen in complete 
agreement by the referring agent and the social worker, 
while in thirty-nine, or 35 per cent of the cases referred, 
the problems were seen in partial agreement. In these 
thirty-nine cases, additional needs were discussed and it 
was agreed that further service was indicated. In ten cases, 
or approximately 9 per cent of the total cases in this study, 
there was disagreement between the referring agent and the 
District Social Worker as to the actual nature of the 
problem requiring service. 
Problems Seen in Complete or Partial Agreement 
The largest number of problems seen in agreement were 
requests for the determination of eligibility. There were 
nineteen requests in this category. Sixteen were seen in 
complete agreement by the District Social Worker and the 
referring agent; in three cases the District Social Worker 
saw additional problems such as need for medical supervision 
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TAB]]~ IV I' ,, 
NATURE OF PROBLEMS REFERRED 
I II 
II 
Problems S.een in Problems Seen 1: 
" 
' Problems Agreement Only by the II 
I' Referring Agent II 
Complete Partial 1/ 
!I 
,, 
Determination of eligibility 19 16 3 
-
I, 
Facilitating medical care 16 9 7 
-
I 
Medical Social Planning a J5 6 I' 9 ... 
1: 
I 
Financial help for " 
4 
,, 
medical care 13 1 8 I 
II 
I 
Evaluation for possible 
treatment 12 11 l .. 
Emotional problems 12 3 9 
"" 
I 
Information concerning I 
resources 7 4 1 2 II 
,, 
Educational planning 6 2 4 
-
,, 
' Special education needs b 5 4 1 ~ 
Social casew·ork 3 1 2 ... i! 
Camp placement 2 2 ... 
-
,, 
' " Maintenance of health " ,I 
standards 2 1 J. 
-
Total ll2 63 39 10 
II 
II 
'I 
,I 
Arranging for medical care when financial need not problem I a II 
I 
b Auditory and speech 
I' 
,, 
" 
I 
I 
,, 
I, 
in the home. T.he majority o~ these requests came ~rom local 
Boards o~ Health ~or assistance in determining eligibility 
~or payment ~or hospital care. 
T.he next largest group o~ problems seen in agreement 
was the need ~or evaluation ~or possible treatment. There 
were twelve cases in this category, eleven o~ which were 
seen in complete agreement. The majority o~ these cases came 
~rom the School Census or the Register o~ Handicapped Children 
which lists handicapped children at birth and at schooi age. 
Many o~ the cases in this group were not adjusting in school 
' or were having medical-social problems at home. 
The categories "~acilitating medical care" and 11medical 
social planning" each had nine problems seen in complete 
agreement. Facilitating medical care re~ers to arranging 
~or medical care when ~inancial need is not the problem. 
Medical social planning re~ers to working with problems in 
which the medical and social aspects are interrelated. In 
the rormer category, the District Social Worker saw rurther 
problems in seven other requests. 
Within the category o~ requests ~or i~or.mation con-
cerning resources, rour were seen in agreement, while in one 
case the District Social Worker saw the additional need of 
contacting other agencies for the assessment of resources 
for referral. 
.,1 
There were ~ive requests ~or special education, ~our o~ 
which were seen as the same by the District Social Worker. 
These special needs were ~or auditory training and speech 
training. There were six requests for help with educational 
planning ~or handicapped children, ~our o~ these were seen as 
having additiona~ problems by the District Social Worker. 
T.tie two requests for camp placement were seen in agreement. 
0~ the twelve requests ~or help with emotional problems, 
three were seen in complete agreement by the re~erring agent 
and the District Social Worker. The remainder o~ those cases 
were seen as having additional needs by the District Social 
Worker, such as re~erral to specialized agencies. 
Social casework services were requested when no medical 
problems were involved. 0~ the three cases requesting this 
service, two were seen as having additional problems by the 
District Social Worker, one case was seen in agreement. 
Recognition of this need by the re~erring agent indicates an 
understanding o~ the skills o~ the District Social Worker. 
There were two requests ~or maintenance or health stand-
ar~s. One request was seen as the same by the District Social 
Worker;in the other case, the District Social Worker saw the 
need of referral to the local housing authority. 
There was only one request for financial assistance seen 
in agreement between the referring agent and the District 
Social Worker. Four cases had this need plus other needs, 
while twice this number o~ cases were not seen as the same by 
the District Social Worker. 
Problems Seen Di~~erently by the Re~erring Agent and the 
District Social Worker 
Eight o~ the ten problems which were seen di~~erntly 
by the District Social Worker were requests ~or ~inancial 
help ~or medical care by the referring agent. As noted 
above, there were ~ive additional re~errals in this cate-
gory, and in ~our o~ these cases the District Social Worker 
saw additional problems. 
In two cases where the re~erring agent only requested 
in~or.mation concerning resources, the District Social Worker 
saw need ~or medical-social planning and for assessing re-
sources ~or re~erral. In one case re~erred ~or i~ormation 
about resources, she also saw an emotional problem. 
Almost exclusively the problems seen differently were 
referred by non-professional agents. Eight cases came ~rom 
patients or ~amilies of patients. 0~ the two other cases, 
one request came ~rom a state representative, and the other 
~rom an American Legion Post. 
Most of the problems referred were seen in agreement 
by the referring agent and the District Social Worker, and 
in most cases the sources of referral were professional in 
nature. In thirty-nine cases the District Social Worker 
used her knowledge and skill to see additional problems. 
CHAPTER V 
TYPES OF SERVICES RENDERED 
Public health services are devoted to the protection 
and improvement of the health of the ent+re population. 
The District Social Worker is concerned with social and 
economic conditions of the patient and his family and with 
I 
the interrelation of the physical and emotional factors in 
illness. Because of the broad scope of its services, 
public health social work encompasses consultative and 
collaborative activities with other health and community 
agencies as well as direct service or casework with the 
individual patient or family. 
T.he services rendered by the District Public Health 
Social Worker have been divided, for purposes of this 
study, into four distinct types: consultation, direct 
service, consultation with direct service, and cooperative 
casework planning. Table V shows the types of services 
rendered, the number of cases under these categories, and 
the number of contacts made in rendering each type of 
service. 
TABLE V 
TYPES OF SERVICE, NUMBER OF CASES 
AND NUMBER OF CONTACTS 
Types of Service 
Consultation 
Direct Service 
Consultation with 
Direct Service 
Cooperative Case-
work Planning 
Total 
Number of 
Cases 
38 
28 
20 
26 
112 
Definitions of Types of Service 
1. Consultation 
Number of Contacts 
in Rendering Service 
69 
.51 
67 
99 
~~.,..==r=;:r'$"'";'"h -
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Consultation was given to professional personnel within 
the public health department as well as oelian public and 
' private social and health_ agencies in the community. It was 
offered in specific case situations or in situations where 
there was a lack of resources or limited use of service 
In consultation, basic social casework content is 
used for the purpose of enabling another person, frequently 
a member of another discipline to handle more efrectively a 
problem in his practice.1 This process involved identifying 
and clarifying social needs and services by the District 
Social Worker to those individuals requesting service. Inter-
professional consultation consists of two goal directed pro-
cesses, which may be present in varying degrees: 
1. The consultant adds to thetechniques, methods, policies, 
professional progress, organization, etc., of the consultee. 
2. The consultant helps towards more effective use or self. 
The need for consultation in the public health setting was 
seen in terms of the lack of medical social workers in this 
program.2 " Consultation helps others carry out activity and 
set up plans. It is a process of shared thinking that brings 
enlarged insight and increased ability to deal with a 
problem. 3 
In this study, consultation refers to service in which 
the District Social Worker had contact only with community and 
health agencies and interested individuals. There was no 
direct contact with the person referred. 
1 
pp. 1-4· 
2 
November, 
3 
cal Social 
May, 1942. 
Seigel, Doris, 11 T.he Function of Consultation," 
Caplan, Gerald,nConsultation11 ,News Bulletin,2:1, 
1955. 
Bartlett, Harriet, nconsultation Regarding the Medi-
Program in a Hospitalu, Consultation, 2:11, 
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T.he rollowing case demonstrates this type of service: 
Mrs. Carol White 
A local Board of Health Agent requested the help 
of the District Social Worker in having a mddd~e­
aged ·vrornan admitted to a tuberculosis s.sna torium.. 
Mrs. White came to Massachusetts in August 1955 
to work as a medical technician at the Orlando 
Sanatorium and it was at this hospital that a 
physical examination revealed a diagnosis of pul-
monary and renal tuberculosis. Mrs. White was 
twice r~rried and twice divorced and had lived in 
a variety of states in her trailer within the last 
four years. Her elven year old daughter had been 
with her until her arrival in this State in 
August. The child was left with a friend, Mrs. 
George Crowe in Wheeling, West Virginia. Mrs. 
Crowe was described as a self-ordained minister in 
a small sect and allegedly a recipient of public 
welfare. I~s. White intended to have Joan come to 
live with her after she became settled. About one 
month previously and before Mrs. W~ite knew her 
own diagnosis, she received word from Mrs. Crowe 
that Joan had been diagnosed by a school physician 
as having tuberculosis. Mrs. White wrote inquiring 
about the attending physician and where the child 
was receiving medical supervision. She received no 
reply from Mrs. Crowe to these specific questions, 
only that the child would get well. 
The District Social Worker conferred with Dr. Smith, 
Division of Tuberculosis, and learned that even 
though Mrs. White had not been in the state six 
months, they would be willing to admit her to the 
Rutland State Sanatorium if she was physically un-
able to return to the south. There was a slight 
possibility that she would have legal settlement in 
either Florida or West Virginia but there was 
serious question whether she could make the trip. 
Dr. Smith remarked that if the child needed hos-
pitalization this should have been done. In the 
·event this was not done, there was an outside possi-
bility that the child could be hospitalized at a 
sanatorium in Massachusetts, provided the state 
were reimbursed by the state of settlement. 
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The District Social Worker interpreted the Massa-
chusetts Department o~ Public Health's policy re-
lating to the Tuberculosis Program as well as Dr. 
Smith's proposed plan. The District Social Worker 
helped the Board o~ Health Agent to clari~y his 
thinking in planning with the mother ~or her own 
care and that o~ the child. Mr. Jones recognized 
the need ~or extended casework help. He wished to 
accept responsibility ~or further planning for 
mother and child's medical care. T.he avenue was 
le~t open for the Board o~ Health Agent to co~er 
with the District Social Worker again in regard to 
problems concerning medical social planning. 
2. Direct Service 
Direct service re~ers to service in which there was dir-
ect contact with the patient or person re~erred, or with mem-
bers o~ their ~amilies. The duration of contact depended 
upon the problems presented and the needs of the patient. 
It was directed toward evaluation of problem and assignment 
o~ responsibility to other community agencies when casework 
was indicated. Continued casework service was provided on a 
selective basis in instances of special need and where there 
was absence o~ an appropriate agency to which referral could 
be made. Work pressures oftentimes determined whether such 
direct service could be offered. In cases of determination ~ 
eligibility for the Premature Child Program, the District 
Social Worker had an initial interview with the patient and 
his family and assumed responsibility if ~urther service was 
indicated. 
~0 
The following case illustrates this type of service: 
Barbara Jensen 
I 
The State Settlement Agent requested social service 
evaluation of this family since there had been a 
request for financial assistance and there was no 
settlement in Massachusetts. This premature child 
was hospitalized for approximately five weeks after 
birth and had gotten along extremely well follow-
ing discharge. 
The parents had been married less than a year when 
this premature infant was born. They were pre-
pared to meet the cost of a new baby but had been 
overwhelmed by the excessive costs incurred by the 
birth of this baby. Because mother was hemorrhag-
ing it was necessary for her to be admitted four 
days before the baby's birth. They had already 
paid an extensive number of bills but had a balance 
on their hospital bill of $93 and owed their 
pediatrician $75. Father is an accountant student 
at General Electric where he has a take home pay ~ $75 a week. Family live upstairs in a converted 
carriage house which is adewuate but none too con-
venient and they pay $57.50 a month. In addition 
to their medical bills they have approximately $25 in other bills. They have a small amount of 
savings which they are attempting to leave un-
touched to cover emergencies •. The family have 
General Electric group insurance whiCh paid 
$229 on the hospital bill 
Mrs. Jensen, a small wiry woman expressed con-
side,Pable concern because the hospital would not 
allov-1 her to handle or feed the baby before 
~aking her home and that as a result of this she 
and her husband were overwhelmed with anxiety 
over taking care of this tiny infant for the first 
week.they had her. Mother stated that Barbara 
was not her first child. Mother had a child by 
her first marriage and did not think herself to be 
an apprehensive person. 
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The District Social Worker recommended that this family 
receive financial assistance with their remaining hospital 
bill. She accepted mother's fears and supported her in this 
being a universal problem with mothers of premature infants. 
The function of the Visiting Nurses' Association was described 
and mother was encouraged to contact the local Visiting 
Nurses' Association for assistance in the infant's care. The 
District Social Worker recognized the family's needs b~yond the 
presenting problem of financial assistance. 
3. Consultation with Direct Service. 
T.here are times when consultation by the District Public 
Health Social Worker is strengthened when combined with planned 
direct service to or in behalf of individuals. Although it is 
recognized that the consultee will assume responsibility in 
patient planning, the consultant may make direct contact with 
the patient or family as requested or indicated to further h~ 
knowledge and understanding of the total problem and to 
assist the consultee in more adequate planning. 
The following case is an example of this type of 
service: 
John ·patterson 
A local Public Health Nurse asked for help in 
planning for a fifth grade student who was having 
difficulty in bowel control although there was no 
physical basis for this problem. The child was 
being isolated in school by his peers who refused 
to play with him. 
The Public Health Nurse felt the home ~ituation 
should be evaluated and asked the District Social 
Worker to accompany her to the home. Although 
she described the n1other as a rather indifferent 
housekeeper, the hom~ was found to be in good order 
at the time of their visit. Initially the mother 
intellectualized the child's problem and how ~t 
should be handled. The ~strict Social Worker en-
couraged her to share her anxiety which resulted 
in her expressing a need for help. T.he ~strict 
Social Worker discussed with mother the possi-
bility of referral to a Child Guidance Clinic and 
what this agency .could offer. It was agreed that 
mother would first discuss this plan with the 
father. When a decision was made, the family wouli 
then contact the Public Health Nurse who would 
help the mother make arrangements for the child's 
referral and additional planning. 
It was demonstrated in this case that the consultation 
process was strengthened by having direct contact with this 
family. T.he District Social Worker gained further-under-
standing of the problem areas and used this additional know-
ledge to assist in her consultation, to the Public Health 
Nurse. Continued service remained the responsibility of the 
Public Health Nurse. 
4. Cooperative Casework Planning. 
Cooperative casework planning refers to service in 
which there was mutual responsibility in casework planning 
with other health and community agencies. Coordinating the 
social resources in the community, sharing of information 
with the referring sources, as well as carrying out specific 
responsibility with a health or community agency are all 
part of the cooperative casework plan. This service is 
directed toward meeting related health and social needs· of 
the individual by the joint effort of the social and health 
workers in cooperating agencies. 
The major difference between consultation with direct 
service and cooperative casework planning is th~t in the 
latter the District Social Worker sha~es casework responsi-
bility, working on a collaborative basis with other health 
and community agencies whereas in the former direct contact 
with the patient is used as a tool to further the consultant's 
knowledge of a situation without sharing or taking over 
responsibility. 
Jerry Moore 
Miss K, Social Worker at ~ State Sanatorium re-
quested the District Social Worker to evaluate 
this twelve year old boy 1 s general school adjust-
ment. The child's mother is hospitalized at the 
sanatoriumwith a severe case of arthritis. The 
mother had received a letter from Jerry's teacher 
the week before, stating that the boy seemed to 
be growing increasingly upset, had poor self-control 
and his conduct and work were growing worse every 
day. 
Jerry made his home with his mother and step-fath~. 
His own parents were married in 1941 but Mr. Moore 
was an alcoholic and had more than one psychotic 
break for which it was necessary for him to be 
institutionalized. Both mother and child had an 
extremely stormy time during the parents• marriage 
and the couple had been separated since 1947·. 
Mother obtained a divorce which became final in 
1952, and a year later married Mr. Dumond, her 
present husband. Mother felt there was a good 
relationship between Jerry and his step-father, but 
the latter has never had any children and did not~ 
seem to know how they should behave. Therefore, 
Jerry's typical adolescent behavior as well as 
somewhat more bizarre behavior were extremely 
irritating to Mr. Dumond. This made the mother 
extremely uncomfortable and she seemed to be a 
little bit confused as to where she should place 
her allegiance. 
Mrs. Dumond had been arthritic for some time but 
shortly after her second marriage her condi~ion 
became a great deal worse and there were many 
strains upon her and all members of the family be-
cause she had such 1narked discomfort. She was 
admitted to the State Sanatorium in January 1955. 
She had surgery and other therapy while there and 
felt she was deriving a great deal of benefit 
from her hospitalization. 
The District Social Worker contacted the local 
board of health nurses who cover the schools and 
received a detailed report of Jerry's behavior. 
It was the feeling of the school nurse that the 
child should be referred to a Child Guidance 
Clinic. The District Social Worker was informed 
by the school nurse that the. child had a 
questionable cardiac condition. In order to 
provide dual services to meet the medical and 
emotional problems, the District Social Worker 
felt referral to the Adolescent Unit was prefer-
able. District Social Worker interpreted her 
thinking to Miss K who agreed to this possible 
referral. Miss K conferred with the mother in 
order to insure her understanding and cooperation. 
In collaboration with Miss K the District Social 
Worker completed arrangements for this referral. 
Follow-up contact with the Adolescent Unit by the 
District Social Worker ~~vealed that the child 
ceased to be eneuretic and was doing passing work 
in all his subjects but needed special tutoring. 
It was also learned that Jerry had not kept his 
last appointment. 
The District Social Worker c~Rtacted Mr. Nolan~ 
Counselor ~or the schools, and learned that he 
knew this boy very well and ~as quite interested 
in him. He planned to continue contact with Jerry 
and to follow up the child's ~ailure to keep his 
appointment at the Adolescent Unit. T.he District 
Social Worker ~elt that the ~amily was well es-
tablished with both the Adolescent Unit and Mr. 
Nol~n and there~ore, further action by her was 
not indicated. 
Later, in periodic contacts with Mr. Nolan~ it was 
brought to the attention o~ the District Social 
Worker that the child had not returned to the 
Adolescent Unit because o~ the ~amily's inability 
to pay the laboratory ~ees. T.he District Social 
Worker conferred with the Adolescent Unit who 
charged off these ~ees in order to insure the 
child's return to clinic. Mr. Nolan also related 
that mother was concerned with her failure to 
gain weight. Mother had been sent home to put on 
weight that was needed ~or ~urther surgery. She 
had not seen the doctor since h~r discharge from 
the State Sanitorium. The District Social Worker 
contacted Miss K. at the State Sanitorium and 
arrangements were made ~or Mrs. Dumond to be seen 
by the medical staff. This movement by the Dis-
trict Social Worker was discussed with Mr. Nolan 
in order to ~ollow through the cooperative case-
work planning process. 
In cooperative casework planning, the District Social 
Worker was ever on the alert ~or duplication of service •. With 
' 
the blending o~ speci~ic services~ the needs of the indivi-
'duals or groups was the focus of any goals that were agreed 
upon by the participating agencies. By sharing skills and 
responsibility,social,emotional and health factors were 
seen in the light of total adjustment. 
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Number and ~es of Contacts in Rendering Service 
Table VI presents the total number and types or con-
tact in rendering service. It graphically displays the var-
iety of contacts that were made which include the patient 
and family group; twenty-one health and social agencies on 
the local and state level~ along with seven community 
agencies whose names were unrecorded; seven other public 
health services; and a mascellaneous group of seven indivi-
duals. 
~1ere were sixty-nine consultation contacts, and the 
greatest number of these, as shown in this table, was with 
hospitals with a total of fifteen, local doctors with thir-
teen, boards of health with eleven and school departments 
with ten. These four large group~ when listed individually, 
as sho1~ in the footnotes to the table, demonstrate a still 
further diversified group. Therefore, there was no signifi-
cant evidence that consultation was used by any particular 
group. This table does demonstrate that consultation as used 
by the District Social Worker has a community focused goal 
in meeting the needs of the community for service related to 
medical-social problems. 
There was a total of fifty-one direct service contacts, 
or 18 per cent of the total number of contacts. Thirty-eight 
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TABIE VI 
I 
NUMBER AND TYPES OF CONTACTS IN RENDERING SERVICE d ,, 
!, 
" 
Contacts Total Consul- Direct Consul- Cooperative I I 
tation Service tation Case-r1ork 
with Planning 
Direct 
Service 'I (286) (69) (51) (67) (99) 
" 
Patient and Family 89 3 38 24 24 
Health and Community 
Agenciei3 
15 6 Hospitals a 42 2 19 ,, 
Local doctors 27 13 3 5 6 I· 
Boards of Health 26 11 4 5 6 I, 
School Departments b 20 10 
-
4 6 
Visiting Nurses Assoc. 10 2 1 3 4 II 
Department of Public I, 
Welfare (S) 7 2 1 
- 4 lo American Cancer Society 4 2 - - 2 ,, Family Service Associ- II 
,, 
at ion 4 
- -· 
1 3 American Red Cross 3 - - - 3 " Division of Child 
Guardianship 3 1 ' 2 ... 
-
' 
Catholic Charitable 
Bureau 2 
- -
1 1 
I 
II 
a Beth Israel (1), Booth Memorial {1), Boston Dispensary (1), I 
Boston Floating {1), Boston !wing-In {1), Cambridge City {3), Chelsea I, Naval (2); Children's Medical Center {14), Deaconess {4), Local Infirm- II 
ary (1), Lynn Hospital (1), Mass. General (1), Mt. Auburn (3), Peter 
•I 
Bent Brigham (1), St. Elizabeth's (2), Waltham Hospital {4), Whidden 
II Memorial Hospital (1) 
1: 
b Superintendent (3), Principal (5), Superintendent of Auditor,r 
School (1), Attendance Officer (1), Guidance Director (1), Horne Teacher (2), School Nurse {7) 
I 
-
II 
,. 
I, 
,, 
I' 
I 'I < 
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" TABLE VI (Conttd) " 'I 
,, 
NUNBER AND TYPES OF CONTACTS IN RENDERING SERVICE " 
" 
. 
•I 
•' 
Contacts Total Consul- Direct Consul- Cooperative 
tation Service tation Casetqork :I 
tdth Planning I 
Direct II 
Service 'I 
(286) (69) (.51) (67) (99) 
!, 
I 
Health and Community 
Agencies (cont 1d) 
Department of Vocation- 'I I 
al Rehabilitation (S) 2 
-
1 1 
-
North Shore Children 1 s " II 
Friend 2 
- - -
2 
American Legion 1 1 
- - - l " Arrrry Mental Hygiene •I 
CliniC 1 
-
... ... 1 
Child Guidance Clinic 1 ... 
-
1 " 
-
I 
Children's Mission to 
Children 1 
- - -
1 
Housing Authority 1 1 ... ... ',..; 
New England Peabody 
Home 1 .... ... 
-
l 
United Community S"er- I' 
vices 1 
- - -
1 
Society for the Pre-
vention of Cruelt,r I, 
to Children 1 
- - -
1 'I 
:I 
Other Public Health Services 
Director Division of 
Tuberculosis 1 1. 
- - -District Health Officer 1 1 I' 
-
... ... 
Division of Special 
I Education 1 
-· - -
1 
Hospital Inspector 1 
- -
1 
-
,j 
State Hospitals 
Lakeville Sanatorium 4 3 
-
... 1 
I 
' 
I' 
I' 
,, 
' 
I 
TABLE VI (Cont' d) 
NUMBER AND TYPES OF CONT.4-GTS IN RENDERING SERVICE 
Contacts Total Consul- Direct Consul- Cooperative 
tation Service tation Case-v:rork 
vdth Planning 
Direct 
Service (286) (69) (51) (67) (99) 
State Hospitals (cont•d) 
Nor~h Reading Sani-
torium 4 ... l"'" 4 
Prendegast Pre-
ventorium 2 .. 
-
2 
Canton Hospital School 1 l 
-
..... 
Middlesex Sanatorium 1 1 
Shattuck Hospital 1 ... ] 
Sanitary Engineer 1 .. .... 1 
Settlement Agent ]L 
-
]. ... 
Speech Consultant 1 1 
Unknown c 7 7 .. 
Other d 7 3 
-
3 1 
6 Seven social agencies contacts, names not recorded 
• 
d Landlord (1), friend (1), neighbor (2), minister (1), State 
Representative (2) 
contacts was the largest single group under this category, 
and, as would be expected, these were with the patients and 
ramilies. The remaining contacts were spread o~er six 
health and community agencies and one state hospital. This 
table does point out that direct service ror t4e most part 
is given primarily to meet an individual patient 1 s need. 
There were sixty-seven contacts, or 27 per cent or the 
total number or contacts, in the "consultation with direct 
servicefl category. T.he patient and ramily group had twenty-
rour contacts or the largest single number. The remaining 
contacts were divided among boards or health, hospitals, 
school departments, United Community Services, Visiting Nurse 
Associations, social agencies, state agencies, and miscell-
aneous. 
T.he largest number or contacts was in the "cooperative 
casework planning" category. There were ninety-nine contacts, 
or 35 per cent or ~he total number. This table shows that 
the greatest number of contacts was with the patient or 
family, which demonstrates that collaborative planning in 
many situations involved family members. As would be ex-
pected, a great many health and community agencies partici-
pated in this planning. Hospitals, with nineteen, had the 
second largest number of contacts. The remaining contacts 
were quite evenly distributed with boards of health, school 
departments, and local doctors having the greatest number of 
contacts, and the single agencies having a lesser number. 
Length of Contact and Types of Service Rendered 
Table VII illustrates the time span involved in ~he 
four types of service rendered by the District Social 
Worker. T.he largest number of cases, forty-four or approx-
imately two-fifths of the total number of cases lasted 
one or two months. The second highest number, twenty-five 
or approximately one-fifth of the total number of cases, 
were from one to five days duration. '!he remaining cas·es 
were fairly evenly distributed, ranging from five to ten 
days duration up to six months to a year. As would be 
expected, the cases of longer duration were of a less in-
tensive nature but nevertheless demanded that the District 
Social Worker continue service. 
I 
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TABm1 VII 
,, 
LENGTH OF CONTACT AND TYPES OF SERVICES RENDERED 
I ,, 
I 
d 
Types of Services Rendered 
:Consul- Direct Consul- Cooperative 'I 
tation Service tation Casework 'I 
with Planning 
Direct " 
Service 
Length of Contact (38) (28) (20) (26) Total ,, 
,I 
" 
Under 1 month II 
........ 
1 to 5 days :I 13 8 3 1 2;5 
6 to 10 days 2 1 2 5 :I 
-
I 
11 to 15 days 3 3 
-
3 9 
16 to 30 days 2 1 1 1 5 ,, 
1 or 2 months 12 11 12 9 44 I, I 
3 or 4 months 4 3 
-
2 9 I' 
I 
5 or 6 months 2 1 4 7 If -
7 months to 1 year 
-
1 1 6 8 I 
Total 112 •I I 
II 
I• 
I 
Under the category o:r consultation, there were a total ,, 
II 
o:r thirty-eight cases. Twenty cS:ses or appro:x:ima tely one-haJf 
o:r the cases under this category were under one month:!;$ ,I 
,I 
I, 
duration. Twelve cases were o:f one or two month's duration, I' 
" 
" 
I 
• 
,, 
I 
and six cases three to six months. No cases exceeded this 
length of time. 
There were twenty-eight cases of direct service. Almost 
half of this number or thirteen cases involved service of less 
than one month; eight of this number lasted only one to five 
days. Of the remaining fifteen cases, there were eleven 
cases of one or two month's duration, three cases of three 
or four month's length and one case lasted seven months to 
a year. 
Under the category of 11 direct service with consultation", 
twelve cases, or three-fifths of the total number of 
twenty, were of one or two month's duration, six cases were 
under one mon~h, one case lasted five or six months and 
another case seven months to one year. 
There were twenty-six cases o£ cooperative casework 
planning. Nine cases or a little over one-third of the total 
number were of one or two month's duration. This category 
had the greatest number of cgses of long ter.m duration; 
two cases were three or four month's duration; four cases, 
five or six months; and six cases lasted seven months to 
one year. The five remaining cases were under one month's 
duration. 
Number of Contacts and Types of Service Rendered 
Table VIII shows that although the types of service 
I 
51+ 
I 
I ·~ " I 
" 
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TABIE.VIII I' 
NUMBER OF CONTACTS AND TYPES OF SERVICE RENDERED 
I 
Types of Services Rendered II 
II 
'I Consul- Direct Consul- Cooperative 
!I tat ion Service tation with Casework 
Direct Ser- Planning I· 
Number of Contacts vice -
(38) (28) (20) (26) 11 II 
II 
16 
I' 
1 13 
-
2 31 
I' 
,, 
2 19 7 8 4 38 
" 
3 4 2 5 4 15 
4 1 3 3 7 14 I 
5 1 
-
3 2 6 I; I, 
'I 
6 
- - -
4 4 
7 
- - -
1 1 
8 
""' - -
... .... 
9 ~ - '""" - ... 
10 
- - -
1 1 
I' 
D. 
- - -
1 1 I 
12 .,... ~ 
-
,I 
... 
-
" II 
13 .... 
-
1 
""' 
1 I• I 
'I 
I 
iotal ll2 II II 
'I 
I' 
I 
II 
-
\ 
I 
I• 
I 
I• 
" 
rendered may have been of several month's duration, the cases 
entailed for the most part ~ew contacts, considering the 
time span. Under the category of consultation there was a 
total o~ thirty-eight cases. Out o~ this number thirty-two 
cases had only one or two contacts, ~our cases had three 
contacts and two cases had ~our or ~ive contacts. 
In the direct service category sixteen cases, or more 
than one-half of the total in this category had but one con-
tact, seven had two contacts, two cases had three contacts 
and three cases had £our contacts. 
Under the category "consultation with dir~ct servidett 
there were nineteen cases out of a total number of twenty 
cases that had five or less oontacts. The other case had 
thirteen contacts. 
In cooperative casework planning nineteen cases or 
slightly more than three-quarters of the total number had 
f'ive or less contacts, :rour cases had six contacts·, one case 
had seven contacts and two cases had ten and eleven contacts 
respectively. 
Out o:r a total. o:r one hundred and twelve cases in this 
study there were 104 oases, or 92.8 per cent with :rive or 
less contacts. 
Means o:r Rendering Service 
Table IX shows the means o:r rendering service according 
to the types or service rendered. Out or a total number of 
I 
286 contacts there were one hundred and rirty-rour contacts, 
or .53.8 per cent of this number, in which the means or servie:·e 
was telephone call or letter. Therefore, in more than one-
half the total number or contacts the service was handled by 
means that did not involve travel on the part of the District 
Social Worker. There were sixty-eight telephone calls or 
approximately 24 per cent or the total number of contacts. 
Twenty-one of these contacts were a part or consultative pro-
cedure, eight were made in rendering direct service, eighteen· 
calls were under the category of consultation with direct ser-
vice and twenty-one telephone calls were made in cooperative 
casework planning. 
TABL.E IX 
MEANS OF RENDERING SERVICE AND TYPES OF SERVICE 
Consul- Direct Direct and Cooper-
Means tation" Service Consultation ative Total 
Casework 
Planning 
Telephone calls 21 8 18 21 68 
Letters 21 17 16 32 86 
Office visits 27 11 1.5 28 81 
Home visits 
-
1.5 18 18 .51 
Total 69 
.51 67 99 286 
Eighty-six contacts or 30 per cent or the total number 
or contacts were made by letter. T.he largest number, thirty-
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two, were part of cooperative casework planning. The re-
maining letter contacts were evenly distributed among the 
other categories; twenty-one under consultation, seventeen 
in direct service, and sixteen in consultation with direct 
service. 
There were one hundred and thirty-two contacts, or 
46.2 per cent of the total 286, made by means of office 
visits and home visits. These means of rendering service 
involved a greater amount of the District Social Worker's 
time because of travel. There was a total of eighty-one 
office visits of which twenty-seven were in rendering con-
sultation, eleven in direct service, fifteen in consultation 
with direct service, and twenty-eight in cooperative casework 
planning. As would be expected, there were no home visits made. 
in the consultation procedure since by definition there was 
no direct contact with the person referred. Home visits were 
scattered fairly evenly in the other categories, fifteen in 
rendering direct service, eighteen in consultation with 
direct service, and eighteen in cooperative casework planning. 
Legal Responsibility and Types of Service Rendered 
Table X illustrates the relationship of the types of 
service and legal responsibility for service. Out of the 
total number of one hundred and twelve cases used in this 
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study there was a legal responsibility ror three~rourths or 
the cases. Legal commitment as derined in this table rerers 
to the Massachusetts·Department or Public Health's respon-
sibility ror those cases which come under the categories ror 
which there are medical care programs, Tuberculosis, Crippled 
Children's Program, Cancer, Prer~ture Infants, Vision and 
I 
Hearing, and Venereal Disease. 
TABLE X 
LEGAL RESPONSIBILITY AND TYPE OF SERVICE RENDERED 
Type or Service Legal No Legal Total 
Commitment Commitment 
· Consultation 32 6 38 
Direct Ser12lice 20 6 26 
Consultation with 
Direct Service 12 8 20 
Cooperative Casework 
Planning 20 6 26 
Total 86 26 112 
In twenty-six cases, or one-fourth of thetotal number 
of cases, there was no legal commitment since they did not 
rall under the above categories. These cases included such 
II • 
conditions as emotional problems, pregnancy, asthma, blind-
ness, mental retardation, malnourishment, poor bladder con-
trol, speech dirficulties, degenerative brain disease, hear-
ing difficulties, skin allergies, pediculosis, and one case 
where there was a distUrbed ramily situation. The four 
types of service rendered were quite evenly distributed; 
six consultation cases, six cases for direct service, eight 
cases in the consultation with direct service category, and 
six cases for cooperative casework planning. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
The purpose of this study was to learn more about the 
scope or the services or the District Public Health Social 
Worker by studying the specific problems and services in 
rererrals for other than the Crippled Children's Program. 
The focus of this study was on the nature of requests for 
service, the sources from which they came, and the services 
rendered. 
The one hundred and twelve cases came from thirty-nine 
out of a total of sixty-eight cities and towns in the North-
eastern District. T.he nu~ber of cases from these thirty-nine 
cities and towns was not in proportion to population. 
There were seventeen different initial sources of re-
ferrals, approximately eighty per cent of which were pro-
fessional or semi-professional in nature. One-fifth of t4e 
total, the largest number of requests, came from within the 
State Public Health Department on behalf of individuals. 
This indicates the close relationships between the Section 
of Social Work and other divisions within this department. 
The next largest number of requests, approximately one-fifth~ 
came from local Boards of Health. Hospitals and the Massa-
chusetts Division of the American Cancer Society made a 
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comparatively large number o~ re~errals. The remaining source~ 
o~ r~~errals were community and health agencies, several 
schools, two doctors, two state representatives, a Department 
o~ Public Wel~are; Vocational Rehabilitation, a Housing Auth-
ority, and an out o~ state Crippled Childrenfs Program. This 
variety o~ initial sources o~ re~errals seems to indicate a 
wider awareness among community agencies that Public Health 
social work services are available than among potential 
clients themselves. 
Seventy out o~ the total one hundred and twelve requests 
~or service were made directly to the District Social Worker, 
while thirty-fmve came through a chain o~ re~erral or in-
directly through agencies or Divisions o~ the Public Health 
Department to the District Public Health Social Worker. 
Problems re~erred ~ell into twelve major categories. 
In sixty-three o~ the cases, the initial problem was seen 
as the same by the District Social Worker and the re~erring 
agent. In a little over one-third o~ the cases, the District 
Social Worker saw additional problems to those presented at 
the time o~ re~erral. Ten problems were seen di~ferently by 
the District Social Worker and the re~erring agent. 
T.he largest group o~ problems seen in complete agree-
ment by the District Social Worker and the re~erring agent 
were requests ~or the determination o~ eligibility. Ano"ther 
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large group or problems seen in agreement was the need ror 
evaluation ror possible treatment. These came largely 
through the School Census or Register of Handicapped Chil-
dren, requesting the District Social Worker to evaluate medi-
cal-social problems which might be interrering with the child~s 
adjustment at home or at school. 
Other groups or problems seen in agreement were in the 
categories or "racilitating medical care", and "medical social 
planning". There were also requests for special education, 
educational planning, camp placement, inrormation concerning 
resources,. and the maintenance or health standards. 
It was largely in the categories or "emotional p:t>oblemsn, 
"medical social planning11 , and "racilitating medical care11 
that the Dist:t>ict Social Wo:t>ke:t>s s~w additional needs, such 
as J:>efe:t>ral to specialized agencies. 
or the ten cases in which the p:t>oblems were seen 
dirferently by the District Social Worker and the rererring 
agent, eight were requests ror rinancial help ror meoical 
care; two were requests for inrormation. The District Social 
Worker saw the need as emotional in one case; medical social 
planning in two cases; interpretation of services in five 
cases; and the assessing of resources for J:>ererral in two 
cases. It was learned that the problems which were rererred 
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from professional sources were largely seen in complete agree-
ment by the District Social Worker, while eight of the ten 
problems seen differently were from non-professional sources, 
indicating that the non-professional referrals did not know 
what the actual need was. 
Approximately one-third of the c~ses were services of 
consultation. Twenty-eight cases, or one-fourth of the cases 
were direct services; there were twenty-six cases in whiCh 
the District Social Worker had cooperative casework planning 
with other agencies. The category of 11 consultation with 
direct service" was used the least frequently. 
In the rendering of service, there were two hundred and 
eighty-six contacts made by the District Social Worker. The 
largest number of contacts were lvi th the patients and families, 
there being a total of eighty-nine such contacts. The largest 
number of contacts in rendering service came under the category 
of direct casework service. Under the category of casework 
planning, there were over forty contacts with hospitals and 
between twenty and thirty contacts with boards of health, 
local doctors, and school department personnel. There were a 
lesser number of contacts with a wide variety of commUnity 
social and health agencies. There were thirty-four contacts 
with other divisions of Public Health. 
Most of the services were completed in a short time, 
64, 
with the greatest number or cases (44) teRainating within one 
or two months. More than half of this number (2.5} were com-
pleted in one to five days. T.he most frequent time interval 
for all the categories of service was one or two months. 
Direct service and consultation cases were completed in shorter 
time intervals, while "consultation with direct serviee11 and 
cooperative casework planning cases tended to extend over a 
greater period or time. 
In the majority or cases, the ~strict Social Worke~ had 
made two contacts. The most frequently used means or contact 
was letter. However, there was an almost equally large number 
of office visits in rendering service. There were fifty-one 
home visits made and sixty-eight telephone contacts out of 
the total two hundred and eighty-six contacts. 
One-fourth of the cases studied fell within the category 
of those for which the District Public Health Social Worker 
had no legal conmdtment. These cases did not fall under the 
categories for which there were Public Health medical care 
programs. 
There are two derinitions of Public Health that emphasize 
the need for a program of generalized service in Departments 
of Public Health: 
1. The House of Delegates or the American Medical Association 
in 1948 defined Public Health as the art and science of 
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maintaining, protecting and improving the health of the 
people through organized community efforts. 
2. T.he World Health Organization defined health as a state of 
complete physical, mental and social·well-being and not merely 
the absence of disease or infir.mity.1 
T.he generalized program of service offered by the 
Massachusetts Department of Public Health has brought the 
Idstrict Social Worker in closer contact with the other staff 
members as well as with health and social agencies in the 
community by broadening her area of service. 
In studying the services which were given in response 
to referrals for services other than the Crippled Children's 
Program, the writer was struck by the scope of the District 
Social Worker's fUnction. With the large number of referrals 
made, the type of service rendered depended upon the medical-
social problems referred as well as the social resources 
available. The fUndamental role of the District Social 
Worker was a preventive approach to health problems and 
environmental social hazards. 
Consultation was a tool used by the District Social 
Workers because of the lack of resources in the community 
1 John J. Hanlon, Principles of Public Health Admini-
stration, p. 5. 
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as welll as the large number of demands for this service by 
professional members of the health team, other public and 
private community and health agencies, and interested indi-
viduals in the connnunity. The District Social \'Iorker used ha:> 
knowledge of medical problems and her casework skills to ad-
vise the referring agents on medical-social problems, such 
as difficulties in accepting the need for medical care, 
personal reactions to physical impairment, etc. Idscussions 
of particular problems were held in conferences with the in-
dividual who was to provide continuing service. 
Direct service to individuals in this program was in-
fluenced by several factors: the nature of the problems, work 
pressures on the District Social Worker, source of referral, 
and availability of casewor~ services in the community. 
Direct service was of a brief nature and called upon the 
District Social Worker's skill in evaluating the situation 
in ter.ms of particular needs. 
Consultation with direct service involved a brief ser-
vice to or in behalf of the patient in order to increase the 
consultant's knowledge and understanding of the situation. 
Responsibility for continued service was carried by the con-
sultee. 
Cooperative casework planning involved not only other 
staff members but public and private health and social 
agencies in the community. This service demonstrated how 
cooperative relationships were developed with individuals and 
groups, in strengthening the liaison between agencies on the 
state and local level. 
In working in the communities in the Northeastern Health 
District, the District Social Worker was a resource to \v-hom. 
many problems of a varied nature were referred. As would be 
expected, many of these situations could not be actively 
handled by the llis~r:ii!ct Soc·ial Worker b~cause of time limits. 
Although some communities in this area have relatively ade-
I 
quate agency coverage to which appropriate referrals could be 
made, by and large these available resources were meager and 
served only to complement the work of the district health 
. 
office. The need for continued use of this generalized 
program is evident but the reality problem concerning the 
capacity of the District Social Worker to deal with these 
responsibilities will become more apparent as communities call 
upon her for increasing service. Whether the District Social 
Worker should only _function in a consultative capacity needs 
further exploration. It may be desirable to deal directly with 
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the problems presented, but it is possible this 
feasible even on_a limited scale. 
will not be ~ 
' p_ !(~ ~~1 I, ~~/J I> 
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SCHEDULE 
1. Name of Patient 2. Sex F M 
--
3. Age 4. Civil Status 
5. Residence 6. Medical Condition 
-------------------------
7. Source of Referral (specify chain of referral 
----------------------
8. Reason for referral as seen by referring agent ~·----------------~ 
9. Problem as seen by Social Worker------------------------------------~ 
10. Action taken by Social Worker 
a. Types of Contact 
1. With whom 2. By what means 
3. For what purpose 
b. Number of contacts 
1. Direct (with pt. o~ family) 2. Indirect (With Cown.Res.) 
c. Length of contacts 
11. Is meeting the service requested within the legal responsibility 
of the Public Health Department? Specify the category 
------
